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 I am somebody with chronic depression, who has lived with it for years, I want to 
state that the reason I am writing this paper is not for somebody to read, but for myself, 
to inform myself of a part of myself, and to find out more about myself. I believe I can 
turn this into a mental journey for myself, so perhaps I can reach a point where I know 
what to do, and the best way I can cure myself from this ailment. 
Depression is an ailment that can affect anybody, but more likely in certain 
groups of people, and there are different types of depression, while cures are far and 
wide, but they are often hard to pay for with the increasing cost for them. Depression is 
a leading cause of disability for all age groups and genders across the United States of 
America. It is one of the major causes for morbidity and mortality in the country and is 
associated with impaired health quality and reduced social functioning. In this climate of 
the world, that being a pandemic, depression is at an record high within recent years 
according to the World Health Organization, and the Center for Disease Control and 
Prevention. 
 Approximately one hundred twenty-one million people worldwide, of all genders, 
ages, and backgrounds are affected with symptoms of depression according to the 
World Health Organization. There are two major primary types of depression. One type 
is called Major depression disorder or clinical depression disorder. The symptoms of it 
are severe, such as a strong feeling of worthlessness, guilt, common thought of suicide, 
and a lack of activity or interest in daily life. It may disable or prevent a person from 
completing or pursuing daily activities, while episodes of this kind of depression are 
short. These episodes typically persist for around two weeks or longer. Episodes 
become more likely to occur after each episodic occurrence of major depressive 
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disorder. The second type of depressive disorder is called Dysthymia, meaning bad 
state of mind in Greek. It is commonly categorized as chronic depression or mild 
depression. They both show the same symptoms, but chronic depression can last a 
lifetime. Chronic depression specifically lasts for 2 years or longer. Dysthymia typically 
is a more mild than major depressive disorder, often allowing people with the disorder to 
be able to lead a fairly normal life. The often symptoms include lack of activity in severe 
cases, lack of interest in what was once found interesting, feelings of hopelessness, 
despair, guilt, and potential thought of suicide. Often people who have Dysthymia 
appear unhappy, unmotivated, or consistently tired. 
A doctor can diagnose you with depression for most of the symptoms above, but 
there are other tests and methods to be able to diagnose an individual with a depressive 
disorder. A physical exam can conclude that you have depression, and it is likely due to 
another underlying health problem. Lab tests can be done to show if your thyroid is 
functioning correctly or incorrectly, which is what I’ve had done. Your thyroid is a gland 
in your neck that regulates hormones. Psychiatric evaluations and the DSM-5 are 
essentially synonymous, as they are both evaluations looking for mental disorders. 
 Common risk factors for people fit into a few categories, one being gender. 
Epidemiological studies by various experts suggest that the likelihood for occurrence of 
depressive disorder is greater in females than in males of all age groups, but a stronger 
correlation is seen between adolescence and young adulthood, that being the ages ten 
through twenty-four (Moreh, 2016). These risk factors are found to be tied with 
hormonal changes. By 14 years of age, certain studies, such as one done by Bhatia in 
2007(Moreh, 2016), state that females are twice as likely to have depressive disorder, 
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likely being due to the differences in coping styles during this period. There are also 
studies that state otherwise such as one concluded by Page Stewart in 1990, that they 
are most likely equal, and that is due to males being far less likely to report that they 
have a depressive disorder. 
 Other risk factors that are more likely to influence depression throughout life is 
found in childhood, and even in family history. Family history of depression will make 
the stated person be at a higher risk of having a depressive disorder. Often enough, if a 
child is exposed to violence, trauma, or turmoil, or if they lose a loved one, they are 
more likely to be inflicted with a mental disorder. Children are a product of their 
environment, 15 million in the United States grow up in a household with a parent who 
has had a major depressive episode, mild depressive disorder, or even chronic 
depressive disorder. Ethnicity is also another major risk factor in having depression. 
Black non-Hispanics, Hispanics, and many other non-Hispanic ethnicities are less likely 
to be inflicted with a depressive disorder than white non-Hispanics (Strine, 2015). 
 Suicide is the second leading cause in death of adolescence, young adults and 
adults up to the age of 34 (SPRC, 2018). Suicide rates in adolescence is sitting at 1.5 
suicides per one hundred thousand people. While suicide rates in young adults is 
approximately fourteen per one hundred thousand people. Meanwhile they grow higher 
in age groups 25-44, being nearly eighteen people per one hundred thousand, and 
highest risk group being 45-64 years old, where suicide rate is at above twenty per one 
hundred thousand people. These numbers are steadily growing primarily due to 
depressive disorders as reported by the Center for Disease Control and Prevention.  
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 Treating depression is more expensive than ever, as a study concluded in 2016, 
treating depression over doubled Medicare bills in a six-year timespan (Alexandre, 
2016). The cost for Medicare of a sample group was averaged around $40,670 while 
the sample group with depressive disorders average being over double of that at 
$87,445. The Center for Medicare & Medicaid Services reported significantly higher rate 
of medical costs for patients with depressive disorders, that being around 1.87 times 
more. Treating such a common disorder has become ever so more expensive in recent 
times, where medication can cost several hundred dollars a month for medication to 
treat this. 
 There is a plethora a treatments and medications for depressive disorders, all the 
data is from WebMD and is widely available if you would like to look into the 
medications more. Antidepressants are aimed to help balance chemicals in our brains, 
improving our moods from disorders such as depression disorders and anxiety disorder, 
allowing us to concentrate, and sleep better in some cases. They often take two to four 
weeks to take effect. Although helpful in some cases, most medications have several 
side effects, such as doing the contrasting desired effect of treating depression. The 
more popular medications fit into a category known as “Selective Serotonin Reuptake 
Inhibitors” also known as SSRIs for short. There are two other categories of 
antidepressants. These are known as Tricyclic antidepressants (TCAs) and Selective 
Serotonin Noradrenaline re-uptake inhibitors (SNRIs). There are several primary 
medications that fit into the main category (SSRI). Fluoxetine is the most well known 
antidepressant drug and it is popularly known branded as Prozac. Of course, it is the 
most well known for treating depression, but it does have its common side effects seen 
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in almost every antidepressant drug, such as Nausea and vomiting, change in appetite, 
change in weight, increased levels of anxiety, insomnia, fatigue and drowsiness, 
impotence, sexual dysfunction. It also has more serious side effects such as short-term 
memory problems, Impaired judgement, thinking, and motor skills, Abnormal heart 
rhythm, hypomania, and potential suicidal thoughts and worsening of depressive 
episodes and behaviors. There are also other drugs known as Citalopram, Sertraline, 
Paroxetine, and Escitalopram. All these are very similar to Fluoxetine with potential side 
effects, and effectiveness of treatment. 
 There are other ways than antidepressants to combat depressive disorders. 
Many of these are simple solutions such as lifestyle changes and can range to solutions 
such as various forms of psychotherapy. Lifestyle changes can include eating healthier, 
and getting more vitamin D and Omega-3 acids, which I have personal experience in, 
doing and having it somewhat help. This means having a more fish based diet though, 
as it is typically more expensive, but healthier for you. Getting plenty of exercise is also 
another lifestyle change that can result in helping against depression, of course, this is 
likely the advice you might be given if you have been depressed before. I found this 
personally to work well in conjunction for a while with eating a more fish and vegetable 
based diet. This is due to exercise causing the body to increase the body’s production 
of natural antidepressants, according to Mayo Clinic, a prominent organization in 
worldwide healthcare. Other simple solutions such as weight loss can attribute to 
diminishing levels of depressive disorders, along with allowing the body to get enough 
sleep. Managing relationships and stress is another factor that can help with depressive 
disorders. 
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 Some of the other solutions such as therapy are of course, more expensive, and 
less relied upon, due to them also being in conjunction with anti-depressants anyways, 
and an insanely high cost to pay for both. The primary way of therapy is called cognitive 
behavioral therapy, which is typically done differently on a person by person basis. The 
effects of it are in the same, essentially reforming the cognition of people, sometimes 
with the help of drugs, this is typically more effective than antidepressants alone, but 
costs immensely more, making it hard to get. 
 Of course, all these methods are able to help with depression, as I’ve 
experienced some lifestyle changes that have helped for me a bit. The research 
towards depression and the medication for it isn’t perfect, and it may never be. But it is 
nowhere near effective, through researching I found on Mayoclinic, research has been 
done proving that placebo’s work in about 20-40% of individuals, while 40-60% of 
individuals have an antidepressant work for them. That means antidepressants 
improved a persons symptoms in about 20% of tested individuals. For the side effects, 
taking an antidepressant seems more dangerous than trying most other solutions first. 
They are expensive, and can cause harm, and not to mention withdrawal symptoms. 
Depression can get bad, and even worse with withdrawal. I feel as if there needs to be 
more put forward for research towards curing depressive disorders and other mental 
disorders. That is the probable path we have to help people like me, who are struggling 
with depression, and have been for a long time. 
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